RIS Y S

CERTIFICATE OF DEATH ARIZONA STATE

STANDARD CER
FEDEH.AL SECURITY AGE!“CY
PUBLIC HEALTH SERV
NATIONAL OFFICE OF ViTAL STATISTICS

If outside

1. Place of Death: (a} County.... wArieopa ... (b} City 01(‘ Town... FHQERL

DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

4GS
Siate File Mo
Registrar’s No._.u._lw

{c} Location St, Joseph's
(8t. & No. (or) Name of Institution)

; In Arizona Life

city lumis also write RURAL)

{d) Length of Stay: In Hospital or Institution ). day

; In Community... Lk fe

(Specity whether years, months or days)

2. Usual Residence of Deceased: (a) Statﬁ“‘rlzona e (b) County... mAricopa ; {e) City o “ljhqunl_}i ________
(Il cutside city limits also write RURAL)
{d) Street No 44 i, f.-.LCDOWBll ; (e) Citizen of foreign country (Yes or NO) e
i Yes, which counixg
vgyﬂe@ M BA Kgfe (b} If veteran (c) Social

3. {(a) TULL NAME .

name Wwar Security No.

15. (&} Informant’s owm signaiure William L, Baker
Rt. 10 pox 489

{b} Address

burial

17. (2) Burial, Cremation or Ramoval

(b} Place Greenwood

ale1/2/_48 I | D

2. (€}

19. (a) Embalmer’s Signatlur@ L. A 0f 0
(b) Fumeral Direcise I";ortans i

fe} Address 2020 it Tiashinstan

19. {a} - .

{Registrar's Signagate)

KR @ 401035 Rag—1-47

4. Sex 5. Race 6. {a) Single, married, widowed
White XK Indian[ ] Negro[] or divorced MEDICAL CERTIFICATION
femsle | Orentslf] child 20. DATE OF DEATH (Month, day and year) 12/31./4% 18 ;
6. {b) !\'lm:l:le_E of hushand 5. (¢} Age of husband TIME (Hour and minute) 1. 15 Aahle M R
or wile . - :
i_or wilo, if alive....¥rs. I heteb / certify that | atiended the deceased from..,2
7. Birthdate of deceased reb. 25 1945 . 19?7 to 3/ -7 19% 7
(Month) {Bay) {Year) that I lasl AW hﬂ"l.. alive on /‘?//‘f 7 -
8. AGE: Years Months | Days Tt less than one day
2 10 6 } and that death occuried on the date a.nd hour stuted sbove. 1
i [ S . min DUBATION
Immediate cause of death ‘1 - ;
9. Birthplace_. PhOGRIX arizona - x Aad S — ;
(Cily, town or county) (Stale o1 Coun‘lry) e B R e S
10. Usual Occupation chlld _ A
" ue o M
11. Indusiry or Business OO evetas — | .
(1 oo @illiam L, paker Due 1o .
'n bR pm - —————— b
F )13 Birthplace Paul valley, Uklahoma -
{City, town or vouniy) {State Country} Other conditions [
h' - {Include pregnancy within three months of dsath) [T —
3 {14. Maiden Name.ir8ge obert weKay .. | Msjor lindings: N
g ; Phoenix Arizona Ot operalions
15. Bigthplace — B RR e S "
= F (City, town or county) (Slate or Country) Efg:eﬂtlg;hiﬁf

death should
be charged
statistically

22, U death was due lo external causes, fill in the io!Iome
{a) Accident, suicide or hom:mde /specﬂy\ 204
(b) Date of occurrence. 3.0 ‘f 7

() Where did injury occur?,

Ol autorsy

a3 e

(Cny ar Town) (Cnun!;)l {Stale} 0

{d} Did T] ry occur in or aboul home, oa larm, in industrial place, in public
place? j AT A

/ e i?mW
While at work?o.. oo (&) Means’oi injury..

23, Signature.44 ‘
jaxgncd_ gsz 3 /;‘? |

Address..f &

VLN et Date




